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This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER -> i NY0000181412
FaciLITY NaME-> | NYCDOT RIKERS ISLAND BRIDGE
MAILING ADDRESS -> i 2 RECTOR ST
NEW YORK, NY 10006

INSTALLATION ADDRESS -> i 19TH AVE & HAZEN ST
' ASTORIA, NY 11105

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION Il
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

HOLCOMB, RUSSELL
DEPUTY DIR
NYCDOT RIKERS ISLAND BRIDGE
2 RECTOR ST
NEW YORK, NY 10006
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Please print or type with ELITE type (12 characlers per inch) in the unshaded areas only

Form Approved. OMB No. 2050 0028, Expires 10-31-91
GSANg 0245 FPA O

Please refer to the Instructions

Date Received

Notification of
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VIIL Type of Regulated Waste Activity (Mark ‘X’ In the appropriate hoxes. Refer {o Instructions.)

A. Hazardous Wasle Activity ‘1 8. Used Oil Fuel Activities
1. Generalor (See Instructions) D 3. Treatur, Storor, Dirposer (st nstallation) 1. Ofi-Specification Used Oil Fuel
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IX. Description of Regulated Wastes (Use additlonal sheets If necessary)

A. Characteristics of Nonlisted Ha‘zar_dous Wastes., Mark ‘X' in the boxes corresponding to the cheracleristics of nonlisted hazarddus
wasles your installation handles. (See 40 CFR Parts 261.20 - 2561.24)
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B. Llisted Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you neud o list rore than 12 wasle codes.)
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Icertity under penalty of law that | have personally examine ' and am familiar with the Information submitted inthis
-and all attached documents, and that based on my inqui y of those Individuals Immediately responsible for
obtaining the Information, | believe that the submitted Inf: ‘matlon Is true, accurate, and complete. | am aware

that there are significant penalties for submitting false information, Including the possibility of fines anc
Imprisonment, (\ e | '
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Note: Mall completed form to the appraprlalb EPA Reglonal or Stzin Office. (Sne Section lll of the booklet for addresses.)
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